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Basic Coagulation Workup (BCW)
aPTT, PT, TT, Fibrinogen, Platelet count

Patient History & Physical Exam
Important points to consider in interpreting guidelines:

1) Early onset bleeding (platelets) versus late onset (humoral factor 
deficiency).
2) Pregnancy (effects on circulatory levels)
3) Hereditary and/or personal history of  bleeding disorders- possible 
(autosomal, recessive, dominant, sex-linked).

Normal Coagulation 
Workup Bleeding Patient

Possible Causes

a) Mild FVIII
b) VWD type II a/ II b 
(autosomal
dominant)
c) FX III (autosomal
recessive)
d) Fibrinolytic work-
up:PAI- 1 deficiency

TPA, 
excess -α2
antiplasm
deficiency

Platelet -
Decreased

Other Tests -
Normal

Fibrinogen- Low
Platelet- Low

TT- Prolonged

PT- Prolonged
aPTT- Normal

PT- Normal
aPTT- Prolonged

TT - Normal

FVII Deficiency
Liver Disease Vitamin 

K Deficiency

PT- Prolonged
aPTT-

Prolonged

Common Pathway 
Deficiency

FX, FII (ex: Warfarin
RX, Vit K deficiency)
FVX II (ex: liver 
disease)

Add protamin sulfate

Correction No Correction

Ab against bovine 
thrombin/dysfibrinogen

D-Dimer
POS - DIC

Neg - Dysfibrinogen

Workup for Isolated 
Thrombocytopenia

aPTT 1:1 Mix

Do Lupus
anticoagulant

workup (contact 
ref. lab)

Do Factor VIII
Inhibitor workup

No or 
incomplete 
correction 
(immediate 
inhibitor)

Full Correction

Deficiency of F VIII
(hemophilia A, Type I VWD),
F  IX (hemophilia B),
F XI 
F XII (Hageman Factor 
deficiency,No bleeding)

Slow acting 
inhibition -

complete after 
60 minutes

Heparin 
contamination

Fibrin Split Products

Procedure, test to order, and result

Outcome or diagnosis

NOTE: Bleeding time maybe useful as an additional 
diagnostic tool for familial or acquired platelet disorders 
such as Von Hildebrand’s disease or Ticlipod medication.  
In general, it is not a predictor of bleeding for surgical 
procedures. REFERENCES: Work up extracted from 
literature and modified by University of Washington 
Department of Laboratory Medicine.
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The individual clinician is in 
the best position to determine 
which tests are most 
appropriate for a particular 
patient.


